2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 3*1 12161;:)]2)8-00 am g

DOCUMENT # L.00000Q11013 Secretary of State

1. Entity Name

H

NAPLES BATH & TENNIS CLUB, LLC 03-20-2002 90039 023 *=#*+50.00 5
Principal Piace of Business Malling Address
17 W PENNSYLVANIA AVE.. STE 500 17 W PENNSYLVANIA AVE. STE 500
TOWSON MD 21204 Co TOWSON MD 21204
F T s e R AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52‘2265490 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglstareq Agent __ 7. Name and Address of New Registered Agent
I o Naples Lawdock, Inc.
g\éﬁ% JSESTOEEi%CK % KNG, PA . 4501 Tamiarm Trail North, Suite 300
4001 NORTH TAMIAM TRAIL: SUITE 404 —E\Iaples, Florida 34103-3060 )
NAPLES FL 34103 Ty FLL | Zp Code

signarure _John D. Humphreville, Vice President

Signature, typed or printed name of registered agent and ttie if applicable. (NoFE-Hagistered Agent signatura required when reinstating) . . :

B. The above named entity submits this statement for the pur‘p'.c‘gse éf changing its ré'giste%gistered agent, or botf, in the State of Florid/a. /
T, DATE

FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
Due By May 1, 2002

Sy

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGR [ Deiste TITLE s [Jchange  [J Addition | &
[+ 1

NAME CONTINENTA REALTY INVESTORS CORP NAME -

STREETADDRESS | 47 W PENNSYLVANIA AVE., SUITE 500 STREET ADDRESS @ .

CITY-ST-ZIP TOWSON MD 21204-5086 CITY-§T-2IP u
- 19

TITLE [ Delete TILE [ Change [ Addition | O

NAME * 5 ' NAME

STREET ADDRESS |, T S STREET ADDRESS

CITY-ST-2P. SRERRIE P o CITY-ST-7IP

TALE I L O belete THLE J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TNMLEw ] Delete TILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

IV ST-2IP CITY-5T- 27

TITLE 7 Delete TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P . CITY-5T-2IF

TITLE T e e S O oelee e [ Change [ Addition

NAME ‘ S ST NAME

STREET ADDRESS e STREET ADDRESS

CATY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicatad on this repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W‘%NZ%&WHREDM//JQM/{kmn&zrx}-ﬁ ?Aéq, Yr0-294 - Y500

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEWER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Cate Daytima Phone #




